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ABSTRACT

background: According to WHO data, in Southeast Asia in 2015 the HIV rate reached 5.1 million
patients with 77,000 pregnant women living with HIV, and 19,000 new cases of pediatric HIV infection
have been found. This is a number that can be considered fantastic compared to other regions.
Meanwhile for syphilis, the incidence rate has shown an increase of 0.32% in the Southeast Asian
region. The number of patients shows up to 167,000 cases of syphilis in pregnant women. It had a
disastrous impact by producing 65,800 adverse outcomes including early fetal death. For Hepatitis B,
Southeast Asia bears 15% of the total number of Hepatitis B patients worldwide with a total of 39
million people. Prevention activities have been carried out by the Ministry of Health of the Republic of
Indonesia by holding a program called Triple Elimination in accordance with WHO recommendations
(2017). The activity was in the form of carrying out tests for HIV, Hepatitis B and Syphilis (triple
Elimination) during Antenatal Care (ANC) for Pregnant.

Research Objectives: to find out the factors that influence the triple elimination examination in pregnant
women at the Sarageni Health Center, Lebak Regency in 2022.

Research Methods: quantitative with cross sectional research design. The sample in this study was 65
pregnant women in the Sarageni Health Center area in November 2022 (Purposive Sampling). Data
were collected using a questionnaire given to respondents then processed and analyzed univariate and
bivariate and tested with the Chi Square test.

The results of the study: the prevalence that affects the compliance of pregnant women Age p-value
0.006 <0.05 Education p-value 0.000 <0.05 Socio-economic p-value 1.000 >0.05 and Husband support
p-value 0.000 <0.05.

Keywords:Pregnant Women, Compliance, Triple Elimination Examination.

PRELIMINARY

Pregnant women are one of the populations at risk of contracting HIV/AIDS, Hepatitis B and
Syphilis. HIV, syphilis and hepatitis B infections in children are more than 90% contracted from their
mothers. The risk of transmission from mother to child for HIV/AIDS is 20% - 45%, for syphilis is 69
- 80%, and for hepatitis B is more than 90% (Ministry of Health, 2017).

There were 630,000 people living with HIV/AIDS in Indonesia in 2017 with a total of 49,000
new cases and 39,000 people who died from HIV/AIDS. (Nurjanah, 2019).

Based on data from the Ministry of Health (Kemenkes), in 2018 HIV tests on pregnant women
were only around 13.38% (761,373) of the total number of pregnant women in Indonesia of 5,291,143
people. Of the number who underwent the test, 2,955 were known to be HIV positive. Meanwhile, fewer
were receiving ARV (antiretroviral) drug therapy in an effort to suppress the amount of virus (VL),
namely only 893 pregnant women.

Ministry of Health reportln 2017, there was an increasing trend in the number of new HIV cases
among housewives more than the group of female commercial sex workers. The magnitude of this
number is likely influenced by the routine of having sex withHIV positive husband(whether diagnosed
and known, or not). Penile to vaginal penetration without a condom is the most common route of HIV
transmission among heterosexual (men who have sex with women) partners. Apart from sex, a woman
can also become infected with HIV from using unsterile needles before becoming pregnant.

Prevention activities have been carried out by the Ministry of Health of the Republic of
Indonesia by holding a program called Triple Elimination in accordance with WHO recommendations
(2017). WHO is of the opinion that the transmission rate can be reduced to below 5% from the supposed
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15% with preventive activities. The activity was in the form of carrying out tests for HIV, Hepatitis B
and Syphilis (triple Elimination) during Antenatal Care (ANC) for Pregnant Women. This must be done
immediately considering the complications that will occur if there is transmission of the three diseases
from mother to baby. The impact of HIV on pregnancy is very dangerous including premature, low
birth weight babies (LBW), and the most severe is death (Gonzales et al, 2017).

RESEARCH METHOD

The type of research used in this research is quantitative with a cross sectional research design.
The researchers carried out measurements and observations between the dependent variable and the
independent variable which will be collected at the same time to find out the effect of knowledge of
pregnant women on compliance with triple elimination examinations at the Sarageni Health Center in
2022.

The population in the study were all pregnant women in the Sarageni Health Center, totaling
193 people.

RESULT RESULTS

The characteristics of pregnant women who comply with the triple elimination examination can
be described as follows:
Most of the respondents did not comply with the Triple elimination examination as many as 40
respondents (61.5%) while 25 respondents (38.5%) adhered to the Triple elimination examination.

Most of the respondents aged >20 years were 49 respondents (75.4%), while the respondents
aged <20 years were 16 respondents (24.6%). Most of the respondents' education was junior high school
- high school with 30 respondents (46.2%), while the education of the respondents was not attending
school - elementary school with 35 respondents (53.8%).

Most of the respondents were moderate socio-economic as many as 48 respondents (73.8%),
while low socio-economic as many as 17 respondents (26.2%). Whereas the majority of husbands did
not support as many as 43 respondents (66.2%) while they supported as many as 22 respondents
(33.8%).

Table 1
Age relationship with compliance with the Triple Elimination check
At the Sarageni Health Center, Lebak Regency
Year 2022

Triple elimination check

Age obey Not obey
n % n %
<20 years 1 1.5 é 23.1
2 2
>20 years 4 36.9 p 38.5
2 4
Amount p 38.5 0 61.5

The relationship between age and the triple elimination examination showed that 1 respondent
aged <20 years who complied with the triple elimination examination was 1 person (1.5%) while
those who were disobedient were 15 people (23.1%) Then respondents aged> 20 years 24 people
(36.9%) adhered to the triple elimination examination, while 25 people (61.5%) did not comply.

The results of the chi square test showed that the P value for the age variable was 0.006. This
shows that the p value <alpha (o= 0.05) Ho is rejected and Ha is accepted, meaning that there is no
significant relationship between age and compliance with the triple elimination examination with an
OR value of 0.567 so it can be concluded that pregnant women aged >20 years have a chance of
0.567 times more adherent to the triple elimination examination compared to pregnant women aged
<20 years.



THE EFFECT OF PREGNANT WOMEN KNOWLEDGE ON COMPLIANCE WITH TRIPLE
ELIMINATION EXAMINATION

Table 2
Relationship of Education with Triple Elimination check compliance
At the Sarageni Health Center, Lebak District

Triple elimination check

Total
Education obey Not obey
n % n % n
No Elementary School 4 6.2 31 47.7 35
Middle-High school 12 322 9 13.8 30
Amount 25 38.5 40 61.5 65

The relationship between education and the triple elimination examination showed that 21
respondents (32.3%) with junior high school education complied with the triple elimination
examination, while 9 people (13.8%) did not comply. Respondents with non-educational education -
Elementary school who complied with the triple elimination examination were 4 people (6.2%) while
those who did not comply were 31 people (47.7%).

The results of the chi square test showed that the P value on the education variable was 0.000.
This shows that the p value <alpha (o = 0.05) Ho is rejected and Ha is accepted, meaning that there is a
significant relationship between education and compliance with the triple elimination examination with
an OR value of 0.203 so it can be concluded that junior high school education has 0.203 times greater
opportunities adherence to the triple elimination examination compared to the education of pregnant
women who do not go to school - SD.

Table 3
Economic Relations with Triple Elimination check compliance
At the Sarageni Health Center, Lebak Regency

Year 2022
Triple elimination check
Total

Socioeconomic obey Not obey

n % n % n
Low (1 million) 7 10.8 10 15.4 17
Moderate (>2 million) 18 27.7 30 46.1 48
Amount 24 38.1 39 61.9 65

The relationship between Socio-Economy and Triple Elimination Examination found that
Socio-economic Moderate respondents (> 2 million) complied with the triple elimination
examination as many as 18 people (27.7%) while 30 people (46.1%) did not comply. Then
respondents with low socioeconomic status (<1 million) who obeyed the triple elimination
examination were 7 people (10.8%) while those who did not obey were 10 people (15.4%).

The results of the chi square test obtained that the P value on the socio-economic variable was
1,000. This shows that the p value > alpha (o = 0.05) Ho is accepted and Ha is rejected, meaning
that there is no significant relationship between socio-economic and compliance with the triple
elimination examination with an OR value of 3.608 so it can be concluded that the socio-economic
is moderate (> 2 million) have a 3.6 times greater chance of complying with the triple elimination
examination compared to those with low socioeconomic status (<1 million).
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Table 4
Husband support relationship with Triple Elimination examination compliance
At the Sarageni Health Center, Lebak Regency Year 2022

Triple elimination check

Total
Husband Support obey Not obey
n % n % n
Support 20 30.8 2 3.0 22
Unsupport 5 7.7 38 58.5 43
Amount 25 38.5 40 61.5 65

The relationship between husband's support and triple elimination examination showed that 20
respondents (30.8%) supported and adhered to the triple elimination examination, while 2
respondents (3.0%) did not comply. While those who did not support and adhered to the triple
elimination examination were 5 people (7.7%) while those who did not comply were 38 people
(58.5%).

The results of the chi square test showed that the P value of the husband's support variable was
0.000. This shows that the p value < alpha (o = 0.05) Ho is rejected and Ha is accepted, meaning
that there is a significant relationship between husband's support and compliance with the triple
elimination examination with an OR value of 13,515 so it can be concluded that those who receive
husband support have 13 times more chances greater adherence to the triple elimination examination
than those without support.

DISCUSSION

Age is the age of a person which is counted from the time of birth until the birthday. The more
mature, the level of maturity and strength of a person will be more mature in thinking and working.
Age affects one's comprehension and mindset. The older you are, the more your comprehension and
mindset will develop so that the knowledge you gain will improve. Hurlock (2012) states that the
age of 20-35 years is called adulthood where at this time it is hoped that problems will be faced
calmly emotionally, especially in dealing with pregnancy, childbirth and caring for babies. At this
time a person will play an active role in society and society. In addition, you will spend more time
reading. intellectual Ability,

According to the theory, age greatly influences a person's characteristics. A younger age or
marrying young, for example at the age of <20 years, certainly has experience and emotional
maturity that is different from people who are aged 20 years and over. At the age of <20 years,
perhaps due to differences in experience and lack of information because the impact of age
differences will affect adherence to health services. Besides that, emotional influences will also
determine decision making in health services.

These results are in line with a study in Semarang, Indonesia, which was conducted in 2012. In
that study, it was concluded that age does not affect the visits of pregnant women to check for HIV
and other sexually transmitted infections (Legiati et al., 2012). Research in Medan, 2019 also showed
similar results. In this study, it was concluded that age did not affect the visit of pregnant women to
check for hepatitis B (Putri, 2019). The two studies concluded that the factors influencing pregnant
women to carry out the triple elimination examination were family support, knowledge, perceptions
and attitudes. In this study, age had no effect because knowledge, family support, and perceptions
were more influential than age.

Education is a person's activity in developing abilities, attitudes, and forms of behavior, both for
the future life through an organization or unorganized. Education may not be the only way to change
behavior. However, to accept and deal with change, we need knowledge obtained from education.
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Mothers with higher education have more awareness in conducting ANC visits. In accordance
with the theory of Maria Yosefa Pattipeilohy (2018), educated mothers will be more open to new
ideas and changes to get proportional health services because of the benefits of the service.

Mubarak (2011) said that the level of education also determines whether or not someone easily
absorbs and understands the knowledge they acquire, because in general the higher a person's
education, the easier it is to receive information. . The results of this study are in line with a study in
Sleman, 2015. In that study, it was concluded that education level did not affect visits to check for
HIV and other sexually transmitted infections, including syphilis (Setyawati, 2015). Another study
in Tabanan, Indonesia, in 2018 also showed results that were in line with this study. In this study, it
was concluded that the education level of pregnant women did not affect hepatitis B examination
visits (Dhyana Putri et al., 2019).

According to theory, socio-economic status is the position or position of a person in a community
group which is determined by the type of economic activity, education and also income. the opinion
of Tulangow et al (2013) who said that economic status is one of the factors that influence health
status, because meeting the necessities of life and getting the desired place of health services is more
possible for high socioeconomic groups compared to low socioeconomic groups.

There are factors that affect the socio-economic status of pregnant women besides the level of
education, namely work. Socioeconomic status in the family can be seen from the type of work held
by the head of the household and his wife were the characteristics of the work owned by a family
can reflect income, social status, educational level, and health problems of a family (Timmreck,
2005). According to research conducted by Suwignyo (2004) entitled "Analysis of Factors
Influencing the Decision of Pregnant Women to Choose Antenatal Care Services", it was found that
the work of pregnant women can influence the visit of pregnant women to carry out pregnancy
checks, where working pregnant women have little free time less to do pregnancy checks, conversely
pregnant women who do not work or as housewives have more free time to do pregnancy checks.
This is in line with this study, where it was found that pregnant women with high socioeconomic
status were mostly housewives as many as 25 people (37%).

In addition to the factors mentioned above, there is one factor that also influences the socio-
economic status of pregnant women, namely family income. The income of pregnant women will
also affect the condition of pregnancy, where pregnant women with low income are very vulnerable
to health problems during pregnancy which can result in childbirth (Ministry of Health, 2011).

This research is in line with Hesty Putri Hapsari's research (2014) "relationship between socio-
economic status of pregnant women and compliance with prenatal care visits" where a significance
value (p) = 0.000 < a (0.05) is obtained. It means that Ho is rejected, Ha is accepted, which means
that there is a significant relationship between the socio-economic status of pregnant women and
compliance with antenatal care visits. Meanwhile, the correlation (r) is 0.530, related to
socioeconomic status which indicates that the direction of the correlation is positive with a
"moderate" correlation level. This shows that the form of the relationship between the two variables
is directly proportional, that is, the higher the socioeconomic status of pregnant women, the more
obedient pregnant women will be in antenatal care visits. Family income of pregnant women greatly
determines the size of meeting the needs of daily life in the family, both for family health needs,
maintaining pregnancy and other supporting needs. Pregnant women with low income feel less able
to care for their pregnancies optimally because there are no costs. This statement is supported by
Nurhayati Nasyidah's research (2011) that the number of pregnant women who suffer from anemia
is mostly found in pregnant women with low income, namely 53.8% and 12% in pregnant women
with high income.

Husband's support is a form of embodiment of attention and affection. Support can be given both
physically and psychologically. Husbands have a large enough share in determining the health status
of the mother. Good husband support can provide good motivation for mothers to do pregnancy
checks. The husband has full responsibility in a family and the husband has an important role, which
is highly demanded not only as a breadwinner, but also as a motivator in various policies that will
be decided including family planning. Husband's support is assistance given that makes the recipient
of support feel loved, valued, and comfortable. The support is in the form of encouragement,
motivation, empathy, or assistance that can make other individuals feel calmer and safer. Some argue
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that social support, especially in the context of close relationships or the quality of marital and family
relationships, is perhaps the most important source of social support. Husband's support during
pregnancy will make her feel comfortable. Husbands are one of the keys so that mothers can maintain
positive emotions during pregnancy. A positive attitude and good support from the husband will
make the pregnancy process enjoyable and the condition of the fetus is always healthy and strong.
Husband's support during pregnancy will make her feel comfortable. Husbands are one of the keys
so that mothers can maintain positive emotions during pregnancy. A positive attitude and good
support from the husband will make the pregnancy process enjoyable and the condition of the fetus
is always healthy and strong. Husband's support during pregnancy will make her feel comfortable.
Husbands are one of the keys so that mothers can maintain positive emotions during pregnancy. A
positive attitude and good support from the husband will make the pregnancy process enjoyable and
the condition of the fetus is always healthy and strong.

According to the researcher's assumption, the husband has a significant share in determining the
health status of the mother, because the husband has a role as a motivator and policy maker in the
household. Pregnant women really need support from a husband, good husband support can provide
good motivation for mothers to do pregnancy checks. With the husband's encouragement, pregnant
women will feel cared for, loved, and beside that can make the mother feel more calm and safe.

The results of research conducted by Handayani and Rinah (2019), obtained the results of
respondents with good support as much as 43.0%, sufficient husband support 44.0%, and 13.0%
lacking support. The majority of respondents' support was sufficient as much as 44.0%, based on
these results it is very important for husbands to increase support for mothers who will check their
pregnancies at health facilities, especially pregnant women, so that as the relationship between
husbands and mothers who want to visit increases, they carry out a triple elimination examination.
A husband's support is needed so that it can foster mother's obedience. With the support of a good
husband, they will be more obedient to pregnant women in carrying out examinations during their
pregnancy to maintain the health of the mother and the fetus they contain.

CONCLUSION

The hypothesis in this study can be concluded that the majority of respondents did not comply
with the Triple elimination examination as many as 40 respondents (61.5%) while adherent to the
Triple elimination examination as many as 25 respondents (38.5%). There is a significant
relationship between age and compliance with the triple elimination examination, there is a
significant relationship between education and compliance with the triple elimination examination,
there is no significant relationship between socioeconomic status and compliance with the triple
elimination examination, and there is a significant relationship between husband's support and
compliance with the triple elimination examination. elimination.
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